ALASKA DEPARTMENT OF NATURAL RESOURCES
DIVISION OF FORESTRY
ALASKA INCIDENT BUSINESS MANAGEMENT HANDBOOK

VEHICLE ACCIDENTS

Purpose

The purpose of this chapter is to assure all accidents involving state owned, leased, or rented
(except through an EERA) equipment are reported properly and in a timely manner. Areas
covered include:

e Introduction and General Information
e Procedures for Vehicles
1. What to do in case of an accident and when should an accident be reported
2. What forms are used and for what type of vehicles
3. Where to Submit Forms - Forms Matrix
4. Personal Vehicle use for State Business

Introduction and General Information

This section does NOT apply to vehicles rented under an EERA, specifically suppression or
incident-related rentals. Accidents with EERA vendor-supplied and operated equipment are the
responsibility of the vendor. Any relief from damage arising from such an accident will be dealt
with through the claims process.

Employees requiring information or assistance should contact Risk Management at (907) 465-
2180, the Division of Forestry Procurement Specialist at (907) 269-8461, or the appropriate
Regional Transportation Manager (Coastal Region at 761-6231 or Northern Region at 451-
2643).

All accidents or incidents which create a possible claim against the State of Alaska must be
reported promptly by the employee citing date, time, location, names of those involved, and
witnesses. Include any other information that is available. The report should be reviewed,
approved, and signed by the Area or Regional Forester.

There is a difference between “Automobile Liability Coverage” and automobile Physical
Damage (Collision) Coverage. The State of Alaska is “Self-Insured” and does not provide
“Automobile Physical Coverage” for State-owned vehicles. This means that Risk Management
does not pay for the repairs of a damaged State-owned vehicle resulting from any cause
including an accident. The repairs of a State-owned vehicle are the responsibility of the
Department/Division to which the vehicle is assigned, and are handled by the Department of
Transportation and Public Facilities (DOT&PF) according to their established procedures. Risk
Management would only cover a State-owned vehicle if the damage occurred while contained
inside an insured building. The vehicle then becomes insured contents. The coverage is only for
the peril of fire and has a $1,000.00 deductible, which is paid by the agency. The State of Alaska
does provide “Automobile Liability Coverage” which would cover a non-state or private vehicle
involved in an accident with a State vehicle.
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DOT&PF is responsible for normal wear and tear on state-owned vehicles, but agencies may be
responsible for repair of damage due to other than normal wear and tear.

Major claim notices should have a completed Supervisor’s Accident Investigation Report
attached. These reports are used to identify hazardous conditions or practices, and will aid in
preventing future accidents.

Passengers not engaged in State business are not to be allowed as passengers in State vehicles.
Non-state business passengers in your personal vehicle are not covered by the State.

All State employees are cautioned to never accept liability, nor make any statements alluding to
guilt, nor furnish information on accidents to unauthorized persons. Obtain names and addresses

of witnesses on all potential liability claims.

Procedures for Vehicles

If a State-owned vehicle is involved in an accident, the State employee (the driver) must fill out
the following forms:

1. Police Report (over $2,000.00 damage or bodily injury)
Or State of Alaska Vehicle Accident Report Form #12-209 if law enforcement officer is
not present (under $2,000.00 damage and no bodily injury). The report must be filed
within 10 days with the local police department or State Troopers

2. Liability Accident Notice Form #02-919 (3/83)

3. Supervisor’s Accident Investigation Report Form #02-932 filled out by an immediate
supervisor

4. Certification of Insurance — Form #12-466 (1/85). List owner as State of Alaska

If damaged government equipment is a total loss, a Lost-Stolen-Damaged Form #02-627

must be used

9]

State-owned Vehicles in an accident — Fill out items # 1, 2, 3, and 4.

Leased Vehicles in an accident — Fill out items # 1, 2, 3, and 4.

A leased vehicle would be defined as a vehicle with a long term lease from a dealer in lieu of a
State—owned vehicle. The State of Alaska does not provide Collision Coverage for State-leased
vehicles. The repairs of State-leased vehicles are the responsibility of the Department/Division
assigned the vehicle.

Rental Vehicles in an accident — Fill out items # 1, 2, and 3 plus any rental agency accident
forms.

Rental vehicles are most often with a commonly recognized national auto rental company. For
insurance purposes, there are two distinct classifications of auto rentals:
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1. A mandatory contract exists for rental vehicles in the cities of Anchorage, Fairbanks, and
Juneau with Budget. The contract specifies that the vendor will be responsible for both
the physical damage and liability coverage (subject to their policy limits) for the rental
vehicles. Not all vehicles rented from the contract holder are covered under these rules.
They do include sedans and some small SUV’s or a mini-van. Other vehicles and/or
situations may be exempt from these contract requirements. Check specifically for oft-
road use limitations.

2. A non-mandatory contract exists for rental cars in the lower-48.

3. All other auto rentals either in-state or out-of-state are covered under the State self-
insurance plan.

Emergency Equipment Rentals With Operator

The vendor is responsible for filling out any paperwork that satisfies municipality or state
requirements plus State forms listed in items #1, 2, and 3. A report to the police should be made
if there are any injuries or if damage exceeds $2,000. If a vehicle sustains damage, document
the damage on the Vehicle/Heavy Equipment Inspection Checklist #0F-296 (or a separate piece
of paper) and keep it with the equipment packet.

Vehicle Damage Claims
Any damage to vehicles for which the owner wishes to submit a monetary claim must do so
according to Chapter 11.

Where to Submit Forms
All accidents or incidents involving State-owned, leased, or rented equipment (NOT equipment
hired through an EERA), must be reported to:

1. Immediate supervisor
2. Regional Forester or Regional Fire Management Officer (FMO)
3. Division of Forestry Procurement Specialist

All applicable forms will be routed through the Regional Administrative Officers:

e Northern Region — Karen Gordon
State of Alaska/Dept. of Natural Resources/Div. of Forestry
3700 Airport Way
Fairbanks, Alaska 99709-4699

e C(Coastal Region — Michelle Demaline
State of Alaska/Dept. of Natural Resources/Div. of Forestry
101 Airport Rd.
Palmer, Alaska 99645

Copies to:
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1. State of Alaska/Dept. of Natural Resources/Div. of Forestry
550 W. 7™ Ave., Suite # 1450
Anchorage, Alaska 99501
Attn: Procurement Specialist
(907) 269-8461

2. Department of Natural Resources/Division of Administrative Services/Property
Officer
550 W. 7™ Ave., Suite #1230
Anchorage, Alaska 99501-1361
Attn: Debbie Denny
(907) 269-8665
(907) 269-8909 fax

3. State of Alaska/Risk Management
P.O. Box 110218
Juneau, Alaska 99811-0218
(907) 465-2180

Personal Vehicle Use for State Business

Liability - Alaska Statute requires all drivers to have auto liability insurance and establishes
minimum amounts of coverage. Anyone using his or her personal vehicle on State business must
have liability insurance. Most insurance companies include incidental business use of a personal
vehicle in their standard policy. Considerable or frequent business use may require an
endorsement to your policy. Consult your insurance company for more information. It is the
employee’s responsibility to be aware of their policy limitations.

In the event of an accident, your personal liability insurance will cover damages and medical
expenses to another party up to the maximum amount of your liability coverage.

The State of Alaska will usually cover any liability exposure in excess of your own liability
coverage, except in certain areas indicating improper performance as determined by the Attorney
General’s Office (e.g., driving while intoxicated).

Collision - Your own collision insurance, if any, covers damage to your own vehicle while on
State business. The State does not insure any physical damage to your vehicle while on State
business. If another party is at fault you may be able to recover your damages through legal
action brought by yourself or your insurance company on your behalf. The State of Alaska will
not participate in any legal action brought on your behalf to receive damages as a result of an
accident involving your personal vehicle while on State business.

Worker’s Compensation - Any injury resulting in lost work time or medical expenses to a driver
or other State employees riding as passengers while on official State business, will be handled as
routine worker’s compensation claim.

2011 Chapter 10 - Vehicle Accidents 4



ALASKA DEPARTMENT OF NATURAL RESOURCES
DIVISION OF FORESTRY
ALASKA INCIDENT BUSINESS MANAGEMENT HANDBOOK

Notification of Claims or Accidents - You are required by State law to notify the Department of
Public Safety for any accident involving personal injury or damage totaling $500 or more (per
Scott Jordan memo dated 12/21/10). In addition to this, if you have an auto accident while on
State business, you are required to complete a Liability Accident Notice (02-919), and forward it
to the Area/Region office.

Passengers - Non-state business passengers in your personal vehicle are not covered by the State
in any way.
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STATE OF ALASKA
DEPARTHENT oF ADMINSTRATION LIABILITY ACCIDENT NOTICE
PO Bax 110218 o B8 Auto [0 Other

Juneau AK 99811-0218
Phone (907) 465-2180
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STATE OF ALASKA

SUPERVISOR’S ACCIDENT INVESTIGATION REPORT

Name of Injured/Damaged Equipment/Property V- 3’5333 .Jn vews by U\]ooé\l 2_ Ow[

Job or Activity at Time of Accident ])ﬂ',“’ na Fa 5Sengﬁr§ ﬁ a wPof% Date of Accident 5‘[ 3 Z“X
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ell what the employee was doing, how the accident
occurred, and what thing directly injured the
employee,

2. WHY DID IT HAPPEN? _C.D_MJA_D.D:L_MMM

Get all the facts by studying the job and situation
ﬂ-\-b oY i . L c - involved. Use the following factors to help you identify
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+o clo'bb an anq le., obstuving OPERATION FACTORS TO BE CONSIDERED:
\1 \S | Proper Proper People
ony . Equipment Material
Selection Selection Selection
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Spacte UOI‘\"\nouc\' contele b eain future?
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4. WHAT HAVE YOU DONE THUS FAR? CD uﬂS&led MV‘ Take or recommend action, depending on your
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PREVENTION?

of velcle o\amqge, Wl resuwlY in less cost 4o Twe State

6. WHAT IS YOUR ESTIMATED COST OF THIS ACCIDENT?

Cost of lost wage and medical eXpenses? ............cocevriieaneennns ©-
Damage to State property or equipment?............cccooeiiiinnnenes ‘% 2000, 00
<~

Damage to third parties, property and people? .........c.ccocvveviiveene
roraL# 2000.00

sy A Nyt Touws Mgt o o
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STATE OF ALASKA - DIVISION OF MOTOR VEHICLES
CERTIFICATE OF INSURANCE

CRASH
INFORMATION | Crash Date: Location:

Name: Date of Birth: License #: State: AK
DRIVER Mailing Address:

Street or Box, City, State & Zip

OWNER Name: Date of Birth: License #: state: AK
OF Mailing Address:
VEHICLE Street or Box, City, State & Zip
VEHICLE Year: Make: Model: License Plate #: VIN:

Did you have an automobile liability policy in effect covering this crash? ves O no 1
INSURANCE

Name of Insurance Company: Policy Number:

Name and Address of From To

Policyholder: Policy Period:
SIGNATURE Your Signature: Date:

Do not write below this line. The Division of Motor Vehicles will contact your Insurance Company.

Insurance Verification: If the motor vehicle liability insurance policy listed above was not in effect for the motor vehicle listed at the time of the crash indicated
above, the insurance company is to complete the following and return this form to the Division of Motor Vehicles at the address listed below. If indicated coverage
was in effect at the time of the crash, no action is required.

REASON FOR DENIAL.:

0 Policy Expired Before Crash 0 Policy Number Given is Incorrect 0 Lapse in Policy
0 Policy Effective After Crash 0 Driver Not Covered on Palicy 0 Other
Signature of Authorized Representative Date

C-:UT ON-LINE A_BOVE. ;:QETUR;I TOP P-ORTIOI‘:I ONLY?
MANDATORY INSURANCE AND FINANCIAL RESPONSIBILITY NOTICE

If the actual or estimated damages of any one person’s property involved in the crash exceeds $501.00, or if there
is any personal injury or death, you are subject to the Alaska mandatory insurance and financial responsibility
laws. The mandatory insurance laws require you to file proof of insurance with the State of Alaska. Failure to do
so will result in the suspension of your driver’s license.

The financial responsibility laws require a person to show financial responsibility by one of the following methods:
(1) an automobile liability insurance policy in effect at the time of the crash; (2) a release of liability; (3) a
settlement agreement and proof of future financial responsibility (SR22 insurance); (4) a deposit of security and
proof of future financial responsibility (SR22 insurance); (5) a finding of no liability by the court in a civil action (a
finding of not guilty of a traffic citation does not apply). Failure to show financial responsibility by one of the listed
methods will also result in the suspension of your driver’s license for a period of 3 years if there is a possibility
you are liable.

After any suspension you must show future financial responsibility (SR22 insurance), and pay a reinstatement fee
of $100.00 to $250.00, in addition to the fee for the license you are requesting, to have your driving privileges
restored. A notice of suspension returned by the post office because of an incorrect address will not invalidate the
suspension if the notice was mailed to the last address you provided the driver’s license office.

IMPORTANT: THE FORM ABOVE MUST BE FILLED IN AND SENT TO THE DIVISION OF MOTOR VEHICLES WITHIN
10 DAYS FROM THE DATE OF THE CRASH. A participant’s accident report is also required if the crash was not
investigated by a peace officer, and the total amount of damage exceeds $501.00, or there was personal injury.
Mail Completed Form To: STATE OF ALASKA

DIVISION OF MOTOR VEHICLES

ATTN: DRIVER LICENSING

2760 Sherwood Lane, Suite B.

Juneau AK 99801

JDL@admin.state.ak.us

466 REV. 11/2000 www.state.ak.us/dmv/
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ALASKA MOTOR VEHICLE CRASH FORM 12-209

DMV #

CRASH INNFORMATION (One choiceper field unless otharwise noted, Other* should be explained in narrative)
Total # Vehicles | Crash Date TimeofCrash (O am |CrashDay (O otMon O o3wenD (D OSFRI () 075UN | Crash occurred in (City / Borough)
O pm QO ®@TE O 4THE O 06S5AT
Name of Street or Highway O M O Northaf: O Southof; Name of Cross Street, Highway, Bridge, etc.
iles
—_— O Eastof () Westof:
O Feet (O Atintersection with:
Weather Lighting Roadway / Junction —
O 01 Blowing dirt, snow (O 07 Sleet, hail (freezing rain) () 01 Dark - lighted roadway (O 07 Not reported () 01 Crossover () 07 Roundabout () 13 Other*
O 02 Clear 08 Severe crosswinds () 02 Dark- not lighted O 08 Unknown (O 02 Driveway O 08T -intersection
O 03 Cloudy QO 09 Snow () 03 Dark - unknown lighting ¢ 03 Not aJunction () 09Y - intersection
O 04 Fog/ smoke Q 10 Other* () 04 baylight O 04 0nramp O 10Four way intersection
QO 05lcefoy (O 11 Not reported ) 05 Twilight O 05 Offramp (O 11 Five point or more
() 06 Rain (O 12 Unknown () 06 Other* (O 06 Railway crossing (O 12 Unknown

Fhrst Sequence of Events (what was the first thing yeu czashed into, or what was the first event that resulted in the crash. ([CHECK ONLY ONE FOR EITHER COLLISION OR NON-COLLISION

| COLLISION 1T NON-COLLISION

QO 01 Aircraft ) 09 Ditch (O 17 Median barrier () 25Train () 33 Cargo loss / shift () 40 Overturn

(O 02 Animal (O 10Embankment (O 18 Moose () 26 Tree /shrub O 34 Crossed median / centerline O 41 Ran off road

() 03 Bicyclist (O 11 Fence () 19 Parked vehicle O 27 utility pale {0 35 Downhill runaway (O 42 Separation of units
() 04Bridge foverpass () 12 Guard rail face () 20 Pedestrian (O 28Vehicle in teansit { 36 Equipment failure (O 43 Other

{) 05 Bridge rail O 136uardrailend () 21 Sideswipe (O 29 vehicle -rearend (O 37 Explosion / fire (O 44 Unknown

{) 06 Crash cushion (O 14 Llightsupport () 22Sign () 30Vehicle - head on (O 38 Immetsion

() 07 Culvert (O 15 Machinery () 23 Snowberm (O 31 Vehicle - angle O 39 Jackknife

(O 08 Curb / wall O 16 Mail box () 24 Traffic signal pole (O 32 Other fixed object
Location of First Sequence of Events (where did the crash happen first?) Road Surface i .

() 01 Bike lane () 04 Outside of trafficway () 07 Roadway O 10 Unknown | O 010wy (O 04 Sand, mud, oil O 07 Wet Did police QO Yes
() 02 Gore {) 05 Parking lot (O 08 Shared use paths O 02lce O 05 5lush (3 08 Cther* investigate o
) 03 Median () 06 Roadside (O 09 Shoulder O 03 Water O 06 Show this czash?

YOUR DRIVER INFORMATION

Your Name (Vehicle Driver's Last Name, First Name, Middle Name)

Your Date of Birth

Yaur Contact Telephone

Your Mailing Address

Your Driver License Number

Your Driver License State

Your Driver License Country

Your City

Your State Your Zip Code

Your Residence Country

YOUR VEHICLE INFORMATION

Your Vehicle- Damage

No. of Occupants

Your Vehicle Owner's Name (Last, First, Middle Initial}

Vehicle Owner's Telephone

(o8

(O 01:None / minor {) 03:Disabling (005 Unknown
(O 02:Functional () 04 Totaled
Qo2

o3

Q04

Your Vehicle Owner's Mailing Address

Your Vehicle Qwner's City

Your Vehicle Owner's State

vehicle Owner's Zip Code

Qo7

Qo6
CHECK ONLY:ONE TO'SHOW FIRST AREA OF IMPACT

Vehicle Year |Vehicle Make Vehicle Madel License Plate # Vehicle License State
Your Vehicle's Direction of Travel Damage Estimate
O 01 North {) 02 South () 03 East O 04 West (O 05 Unknown O over $501

Your Vehicle Driver's Injury Status (vehicle passengers are Jisted on page 2)
() 01 Faial
O Incapacitating

(O 03 Non-incapacitating
O 04 Possible

() 05 None

08 Not reported

(O 07 Unknown

O 01 Debris

O 06 Shoulder

O 02inoperative traffic device
() 03 Missing traffic device

¢ 04 Cbscured traffic device
(O 05 Obstruction in roadway

O 12 None

Roadway Circumstances (that may have contiibuted to the crash)

(O 07 Road surface condition

(O 08 Ruts, holes, bumps

() 09 5chool zone

) 10Wark zone

(O 11 Worn, palished road surface

Your Vehicle Action

O 13 Other* On Avoiding objects in road (O 08 0ut of control O 15 Straight ahead
O #4Unkrown | (O 02 Backing (O 03 Passing (O 16 Turning right
(O 03 Changing lanes (O 10Parked O 17 Turming left
() 04 Entering traffic lane O 11 Skidding (O 180ther*
(O 05 Leaving traffic lane (O 125Slowing (O 19 Unknown

(O 06 Making U-turn

(O 13 Starting in traffic

{) 02 No traffic controls

) 04RR crossing device

() 06 Stap sign

() 03 Road constructionsigns () 07 Traffic control signal

) 08 Warning signs

10 Yield sign
O 11 0ther*
() 12 Unknown

O 07 Merging O 14 5topped
Traffic Control Vehicle Canfiguration
) 01 Flashing signal O 05 School zone signs () 09 Officer/ Flagman / Guard | (O 01 Dag sled (O 05 Offhighway vehicle O 09 Other*

() 02 Light truck (4 tires)
() 03 Motorhome
) 04 Motoreycle

() 06 Passenger car
() 07 Pedalcycle
() 08 Pedestrian

(O 10 Unknown

CRASH DESCRIPTION (Writea brief narrative describiing the crash)

2011
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ALASKA MOTOR VEHICLE CRASH FORM 12-209

‘Ot‘her Driver's Name (Last Namé, First Name, Middle Néme)

QOther Driver's Date of Birth Other Driver's Contact Telephone

Other Driver's Mailing Addrass

Other Driver’s License #

QOther Driver's License State Other Driver's License Countiy

Other Driver's Mailing Address City

Qther Driver's State

Other Driver'’s Zip Code

Other Driver's Residence Country

Other Vehicle Owner's Name (Last, First, Middle Inltial)

Other Vehicle Owner's Telephone

Other Vehicle Qwner's Mailing Address

HECK ONUY.ONE TO:5HO

| Other Vehicie Owner's City

Other Vehicle OQwner's State | Other Vehicle Owner's Zip

Vehicle Year |Vehicle Make Vehicle Model License Plate # Vehicle License State
Other Vehicle's Direction of Travel Damage Estimate
() 01 North O 025South () 03 East ) 04 West (O 05 Unknown O over $501

ACT:

(O 01 Fatal
O Incapacitating

Other Vehicle Driver's Injury Status (vehicle passengers are listed below}
(O 83 Nor-incapacitating

O 04 possible

(O 05 None

{) 07 Unknown
O 06Nat reported

O 01Debris

(O 06 Shoulder

Other Driver's R‘(‘l‘adway. Circumstances {that may have contributed 10 the-crash)
() 07 Road surface condition

O 13 Other*

() 02 Inoperative waffic device
(O 03 Missing traffic device
() 04 Obscured traffic device

() 08 Ruts, hales, bumps
() 09 Schoel zane

) 14 Unknown

(O 05 Obstruction in roadway

(O 10 Wark zone

() 11 Worn, palished road surface

() 12 None

Other Driver's Vehicle Action
(O 01 Avelding objects in road

(O 02 Backing
(O 03 Changing lanes

(O 04 Entering traffic lane

(O 05 Leaving traffic
O 06 Making U-turn
O 07 Merging

O 08 Out of control

O 15 straight ahead

() 09 Passing 16 Turning right
() 10 Parked () 17 Turning left
(O 11 Skidding () 18 Other*

lane (O 12Slowing (O 19 Unkrown

(O 13 Starting in traffic
(O 14 Stopped

(O 01 Flashing signal
(O 02 Notraffic contrals

o

Other Driver's Traffic Control (traffic control for the other driver may have been different from yours)
() 05 School zone signs
() 06 Stop sign

(O 03 Road construction signs () 07 Traffic control signal
() 08 Warning signs

) 09 Officer / Flagman / Guard
) 10 Yield sign
) 11 0ther*

(O 12 Unknown

Other Driver's Vehicle Configuration

(O 01 Bogsled

() 02 Light truck (4 tires)

() 03 Motorhome
() 04 Motorcycle

(O 05 Off highway vehicle
(O 66 Passenger car

QO 07 Pedalcycle

) 08 Pedestrian

() 09 Other*
(O 10 Unkmown

tatus, telephiorie nurilber; ahd

Injl.iry Status
() 02 incapacltating

() 03 Nen-incapacitating

() 04 Possible

() 05None

Telephorn'e '
() 07 Unknown

{O 02 Incapacitating

(O 03 Non-incapacitating

O 04 Possible

() 05 None

(O 07 Unknawn

(O 02 Incapacitating

(O 03 Non-incapacitating

() 04 Possible

() 05None

() 07 Unknown

{3 02 Incapacitating

{0 03 Non-incapacitating

() ¢4 Possible

() 05 None

(O 07 Unknown

YOUR INSURANCE INFORMATION

CERTIFICATE OF INSURANCE

Failure to-complete the Cerfificate of Insurance could

result in thesuspension of your.driver's license)

CRASH Crash Date Crash Location
INFORMATION
Your Mame [Driver's Last Name, First Name, Middle Initial) Your Date of Birth Your Driver's License Number | Your Driver's License State
DRIVER
INFORMATION Your Mailing Address Yaur City Your State Your Zip Code Your Contact Telephone
VEHICLE Vehicle Owner's Name {Last Name, Flist Name, Middle Initial) ‘ Owner's Date of Birth |Owner‘s License Number Owner' License State
OWNER ~ — v . T
INFORMATION Vehicle Owner's Mailing Address Owner's City Owner's State ‘ Owner’s Zip Code QOwner's Contact Telephone
VEHICLE vehicleyear | Vehicle make Vehicle model License plate # Vehicle License State Vehlcle Identification Numbar (VIN)
INFORMATION
Did you have a current automaobile liability policy in effect covering this accident? Q) yes Ono
Insurance Company or Insurance Carrler Name Insurance Policy Number
INSURANCE
INFORMATION
Address and Telephone Number of Insurance Agent Insurance Policy FROM TO
Period:
YOUR SIGNATURE
SIGNATURE

REASON
O Pdlicy expired before crash
Q) Policy effective after crash

D Pelicy number given is incorrect

FOR DENIAL:

(C Diiver is not cavered on policy

O Lapsein policy
O Other:

listed on the bottom right corner on page 2 of this form. if indicated coverage was in effect at the time of the crash, no action is required.

Insurance Verification: If the motor vehlde liabllity insurance policy listed above was notin effect for the motor vehicle listed at the time of the
crash Indlcated zbove, the insurance company is to complete the following and return this form to the Division of Motor Vehicles at the address

MAIL THIS FORM TO:

DMV Main Office
P.0O.Box 110221
Juneau, AK99811-0221

Authorized Representative Signature / Date

(907) 465-4361

Crash Form 12-209-Page 2
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State of Alusks

LOST-STOLEN-DAMAGED PROPERTY REVIEW
(Sea Staze Property Manual for Instructions)

N 7244

1. Division 3. Section 4, Date
8. Check One  smmmvesmzarenems 7. Polica Notified
O Low ble CF Destroyed | C) Yos, sach report O N, explainin 13
9. Description 10, Class Code
11. Tag No. 12. Value
$
13. Cizroumstances (Includa Names of Witiesses):
S ignaiuss of Custodian Ted Nard Dite
) COMPLETE 14 CTION TAKEN
14. Ycertify that, to the best of my knowledge, the above is
Megligenes sppiarens 3 Yes ONe action been taken?
Faplain preesntions taken 1o safegnard State property.
Signature of Immediate Supervisor { Printed Nan | Date
15. TOconcer O do not concur with the above findings 4
RECOMMENDATIONS:
Signabwe of Division Dirgetor Printed Nan| Date
) ] .
16, Theabove findings (O are O are not consistent § cles.
RECOMMENDATIONS:
Item O wil O wilk not remain in service {for daj
Signature of Department Propeity Officer Prmted Nume! Date
1. 3 concar O do not coneur with the sbove findings taken as recommended. -
RECOMMENDATIONS:
Fﬁgnamm of Commissioner or Designes Printed Na:1 Date
18. § O concur 3 do not concur with the above Endings{ dropped from inventory.
RECOMMENDATIONS:
| Signatuce of State Property Menager IE’mtﬁd Name tate
02-627 (12492)
STATE PROPERTY MANAGER
2011 Chapter 10 - Vehicle Accidents
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